One of the advantages of being early on in a symposium is that you can use aphorisms that others, coming later, have probably got up their sleeves. So I can very happily, get in Sir William Osler's famous dictum 'as is your pathology, so is your practice'. Let me state, right at the beginning, that in my view a surgeon cannot be a good practical surgeon unless he is a good practical pathologist -and I take that at its widest sense to incorporate chemical pathology, bacteriology and haematology, as well as the more obvious morbid anatomy.
Let me give you some examples from my own experience:
(1) An obstructing mass in the sigmoid colon is found to be densely adherent to the bladder. If it is malignant, it means a very radical excision indeed. But is it an inflammatory mass due to diverticulitis, which can easily be pinched off from adherent adjacent structures. A small incision is therefore made into the bowel above, a finger passed down the lumen, and the mucosa carefully palpated. If an ulcerated edge is found, it is indeed malignant. If the mucosa is narrowed but smooth, you can be confident it is due to inflammatory disease.
(2) The surgery of pleomorphic adenoma of the parotid depends for its success on an intimate understanding of-its pathology. Recurrence correlates completely with whether or not the tumour is removed with its capsule intact. Its superficial aspect must therefore be removed with a cuff of normal gland. If the tumour impinges on branches ofthe facial nerve, it is quite enough simply to lift this aspect of the growth gently free from the nerve. There is no need to resect the nerve in the fear that tumour cells will be left behind.
(3) As a senior Registrar in Oxford, I assisted my Chief reopen a desperately ill young man, 24 h after he had performed a straightforward cholecystectomy upon him. I could not myself identify the strange odour from the abdomen, but my Chief, an experienced surgeon from World War II, immediately said 'gas gangrene'. The patient recovered after appropriate treatment, and I published this unusual case. After that, I only needed the laboratory to confirm cases of gas gangrene in the future. Once smelt, that bacteriological lesson is never forgotten.
(4) As a young RSO in Sheffield, I was called to see a young girl late one night, with what was clinically an obvious acute appendicitis. To my astonishment, however, there was an obvious large mass in the right iliac fossa. I called my students on take to this interesting patient. At operation, I found the appendix was, indeed, acutely inflamed. But what of the mass? Careful examination revealed this to be a dark reddish structure with blood vessels going into it, and an interesting tube coming out of it, and passing into the pelvis. An obvious pelvic kidney! I demonstrated this to my students, and closed the abdomen. A few years later, when a British Council visitor to Cyprus, I was asked to give an opinion on a desperately ill girl, who had gone along to a surgeon because she had felt a symptomless mass in her right iliac fossa. The surgeon promptly explored this, found it to be a dark reddish structure, with blood vessels going into it, and a tube coming out of it and going down into the pelvis. He promptly removed it. The girl never passed urine again. An excellent example of the difference between a young surgeon who knew his pathological anatomy, and a much older man who obviously did not! Soit is not surprising that, throughout my 40 years as a surgeon, I became more and more interested in pathology, and that, as a teacher, I found myself spending more and more time teaching it, both in the ward, the operating theatre and the museum.
Yet I have to confess that as a student my interest in this subject, such as it was, was soon stifled. I am a great believer in learning from mistakes, and I therefore believe that we can gain from our own misfortune! As a schoolboy, one of the things that made me want to be a doctor was reading Paul de Kruif's Microbe Hunters a marvellous account of the early bacteriologists. In parenthesis let me confess that the other inspiration was A J Cronin's The Citadel, which I read in 1938, but I will remind you that Cronin was an MD MRCP before he took his name off the Medical Register, in order to write novels.
I approached my first days of bacteriology, therefore, this was in 1945, with great excitement, only to have my enthusiasm rapidly dashed by apparently pointless catechisms and dull laboratory classes on the fermentation properties of various microbes.
Morbid anatomy was no better -dull lectures on even duller specimens, and to me, incomprehensible microscopic slides of various diseased tissues, all completely divorced from patients. To me, the subject of pathology in all its fields would only become alive when related to reality, something very few of my teachers of pathology, or teachers of clinical medicine would do. There were exceptions, of course. Lesley Witts ran wonderful CPCs where everything was made to come together. Howard Florey recounted to us his early penicillin experiments, and Hugh Cairns had sessions with that wonderful pathologist Peter Daniel.
So I learned, in a rather negative way, the lesson I am sure we all well understand today, 99% of medical students are really only interested in the 'customer' -the living, breathing patient. Unless the clinical situation is kept at the forefront, then theory seems not only dull, but also a waste of time.
In parenthesis, I am finding out this situation again. As a retired surgeon, I now happily spend my time teaching anatomy in Cambridge, and my job is to show the pre-clinical student that there really is some practical purpose in knowing the surface anatomy of the lungs and what structures lie in the right iliac fossa which might mimic an acutely inflamed appendix.
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Students enter medicine for many reasons. Whilst some come to regret their decision many may secretly seethemselves moving effortlessly from a downtrodden junior doctor to acquiring the status, power and trappings of the clinical Consultant. Certainly the majority see their future careers as clinicians, not pathologists, though of course it is worth emphasizing that some pathologists are ward clinicians, eg haematologists and infectious disease specialists.
So, the ideal situation is, of course, to bring clinicians and pathologists, as well as related specialists, together in order to teach. The pathologists will tell you all about the pathology of, let us say, thyroid disease, the biochemist describes the laboratory investigations, and the clinician discusses the clinical features. You may even call in the radiologist and the nuclear medicine specialist to contribute. Wonderful! But those of us that have tried this, know it is very difficult to get everyone together at one time for the student. The pathologist is stuck in a committee, the biochemist in a traffic jam and the radiologist has a private patient, so I am the only one left in the lecture theatre.
Unfortunately, with our present staffing structure, in the great majority of cases it is you and I who have to teach both things to the student. So when I take him onto the ward, it is my duty to be completely familiar with the pathological, bacteriological and haematological findings, and when you have him in the laboratory you must be able to relate your own specialty to the clinical situation.
Above all we must never forget 'as is your pathology, so is your practice'.
But why is there this relative lack of interest in pathology as a career? Students starting out have no more knowledge of what pathologists do than anyone else -to one and all, they are just body-cutters whipping out organs and pickling them in pots. Glamour and image must be key elements if pathologists are to overcome the competition from the students' exposure to clinical work. Surgeons project a view of delicate and intricate technical skills, physicians display the subtle analysis of cryptic clinical signs and so on. The pathologist's vital role in diagnosis and patient management on the ward needs to be re-emphasized. Pathology is medicine! Whilst some patients are easy to diagnose and treat on simple clinical grounds alone, there are patients who come into the 'baffling medical science' category.
Here it is the pathologists who are the detectives. They could promote the excitement and enthusiasm of their work; all too often it is very difficult to see why a lecturer is at all interested in his or her subject.
So how is the message to be put across? Certainly there has to be a 'body' offactual knowledge, but let's not overdo it. There must be a balance between facts and principles so that students can assimilate and evaluate new ideas and concepts. As students cannot simply pull out a bigger brain we should try for a modular approach -if something has to go in, then something else must come out! It is reasonable to expect students to read more than just basic lecture notes and indeed self-directed learning is very much a buzz phrase at the moment. It is equally reasonable for students to have a clear understanding of what they are supposed to know, perhaps in the form of an outline syllabus. Lectures need to be of reasonable length to maintain interest
